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COVER LETTER

T

T Registration Section
Division of Corporations

SURIECT: 7;0_(&’6/ Sron LABS, LLC

Name of Limited fiability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Clawdia A [Lillips

! - I4
Name of PerSorf

ReelSion] LARs, L L C
Firm/C{mpany

(/]9 ,,5:/?&/'/' Sl ST, Valrics FE 3F55¢

Address

\/m/rical ¢ 2359Y¢

City/State and Zip Code
1N1o58 @V Timpd bod o o Vs E-0 I

E-mail address: (to be usctrfor !'ulureZnnuai report notification)

For further information concerning this matier, please call:

Clandet LIPS (I3 ) 63 /~Y3 ¥/

Name of Person Arca Code Daytime Telephone Number

Encloscd is a cheek for the following amount;

DS?ZF.UO Filing Iee Bﬁm,uo Filing Fee & [ |$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status | Certificd Copy Certificate of Stotus &
(additional copy is enclosed) Certified Copy

(additional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301



-

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name: ' ' S
The nae of the Limited Liabitity Company is:

BISOCT 17 P 3: gy

%

RECIS/op) LABS, ¢ L PSR o)

{Must end with the words “Limited Liabi ﬁly Company. “L.L.C.7or “LLCY  pay7j a8 FfA&"“Ef“F!ufﬂ: 5
SRR AN Rl F Ly

ARTICLE T - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
11L& SAT St ST (/1 & Splitf Sl sT
Valvico, Fe_ 33594 Valrico, £¢ 325%¢

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busimess entity with an active Florida registration.)

The mame amd the Florida sireet address of the registered agent are;

OSaudes /DA/'///'A-I

Namgc

/1€ Selit S /K s7°
Flarida strect address (P.O. Box NOT acceptable)

Valrico Fe 2259¢
City State Zip

Having heon named ax registered agent and to aceept service of process for the above stated limited tiabilin: company at the
ploce designated in this cortificate, horeby accept the appointment us registercd agent and agree (o act in ihis capacin. |
further agice 1o comply with the provisions of all statutes relating 1o the praper and complete performance of my: duties, and |
am femilivr with and aecept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Registered Agent's Signaturd (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach

person authorized o manage and control the Limited Liability Company:
"AMIR" = Authorized Member
"MCR" =

Manager

Ofawden Phillios

)

y NPT .

IILY Splht SilK ST =Y o
Malrico, £¢C 3259 re oo :
:‘}"”— i I
T e T

T
P Cy
not O -
= = i

T e
9 T

(Lisc auachment il necessary)

ARTICLEY: Effective date, if other than the date of filing;

(I an effective date is listed, the date must be specific and cannot he more than five business days prior (o or 90 days after
the date of filing.)
Note:

AOPTIONAL)

It the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the docmment’s ¢lTective date on the Department of State’s records.
ARTICLE ¥I: Other provisions, il any.

REOUIRED SIGNATURE:

Qpdte 00

Signature of 8 member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

I am awarc that any false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for in s.817.155, F.8.

Claudia PAillyos

Typed or printed name of signee

PP S

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optional)
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